With the increasing prevalence of chronic illnesses and health
compromising behaviours, health care expenditure is escalating with the expansion of hospital services. Integrated primary health care would enhance the cost effectiveness of health care delivery. Recent studies on primary care health services research in Hong Kong indicated that there is a high level of inappropriate utilisation of hospital emergency services, a high prevalence of youth health risk behaviours particularly mental health which would lead to a heavy burden on health services in the future. The community based rehabilitation provided a better quality of life for chronic illness patients, better drug compliance for chronic illness patients in family practice, and a disproportionate amount of budget is spent on law reinforcement and treatment for drug abuse rather than on prevention and education. The findings strongly indicate the need to have a strong primary health care team with well trained family physicians and trained health professionals as primary care practitioners to provide services on health promotion; curative; rehabilitation and supporting services; supporting self help activities of individuals, families and groups. This would minimize compartmentalisation in health care delivery, and is also a cost effective way of providing high quality holistic and comprehensive care that meets the needs of the majority of the population. Asia Hong Kong's dual health care system has resulted in low health care expenditure'. With the changing pattern of disease, the pattern of illnesses has changed from a predominance of acute infectious diseases to a high level of chronic degenerative diseases. In many developed countries, the leading causes of mortality and morbidity are cardiovascular diseases, cerebrovascular diseases and malignant neoplasm2-3. In Hong Kong, as in many developed countries, mortality and morbidity patterns have showed signs of early onset of those chronic diseases4-5. In a study in China, it was shown that the prevalence of hypertension progressively increased with age, especially after the age of 35; and the prevalence was significantly higher in urban than in rural areas'. Promoting a better youth health: Report of Youth Risk Behaviour Survey A large-scale survey on 26,111 school students was conducted across the territory in 199926-27. It was found that less than one third participated in vigorous exercise regularly, about one third of students consumed unhealthy diet frequently and 18% of students had ever tried smoking. 14.5% of students had seriously considered attempting suicide. Although only 3.4% of students reported experience in sex, less than half used contraceptive devices. Older students had higher prevalence rates of health compromising behaviours.
Epidemics
A study on youth health risk behaviours was again conducted in late 2001 on 1,906 primary school students and 5,286 secondary school students aged 10 to 16 from 34 schooIS21 . The Depression Self-Rating Scale (DSRS) was used to measure moderate to severe depressive symptoms among young adolescents and the instrument has been used in Chinese with a high reliability29.
It was found that around one third of students had depressive symptoms. Schools with students who had lower depression scores, were found to differ in certain aspects of the school social environment and community partnership from those with higher depression scores. Those schools with a lower proportion of students with depressive symptoms had established a good network with various community services, greater utilisation of community resources, and had actively participated in community health promotion activities. The schools also involved experts from health services in the planning of their school health activities.
A study revealed that 25% of general practice consultation by adolescents would be related to emotional problems3°. A study in Australia showed that about 80% of adolescents had consulted their family doctors before their suicidal attempts over the last one year3'. There is an urgent need to promote youth health in physical, psychological and social aspects in the primary health care setting to prevent the future health crisis of the young generation when they grow up. Good primary health care is an invaluable community resource in schools for the promotion of youth health. The schools would then ensure that the young people can be educated to have a good understanding of health. The schools would be facilitated to provide the efficient means to attain the components of primary care according to the Alma Ata Document'4.
Chronic illness patients in need of community based rehabilitation A consultancy study has been conducted to evaluate the services of the Community Rehabilitation Network (CRN) in Hong Kong. The report revealed that those chronic illness patients in the community based rehabilitation (CBR) programme had significantly better scores in the quality of life and life satisfaction32. To understand the effectiveness of the CBR services, non-CBR users were recruited; and face-to-face questionnaire interviews were conducted using the measuring instrument as described below. The quota sampling method was employed as patients of different chronic illnesses might respond in a different way to the CBR programmes.
A structured questionnaire consisted of the following aspects: Better drug compliance in family medicine practice A study was conducted in 1997 to examine the levels of patient compliance with anti-hypertensive drugs in both FP clinics and hospital clinic settings, and the reasons for patients' non-compliance. 338 patients from family practice and 563 patients from hospital clinics entered the study. Table 3 shows that that the drug compliance was better in the family practice setting, and also those patients attending their own family physicians would seek medical advice for side effects compared with those attending hospital out-patient clinics.
It has been estimated that 20% of prescriptions are never filled; 30-50% of medications prescribed are taken ' Score ranges from 1 to 5, with lower the score, the better the mental status 'Score ranges from 1 to 5, with higher the score, the stronger the family support 3Score ranges from 1 to 5.33, with lower the score, the better the use of social support 'Score ranges from 1 to 6, with higher the score, the greater the life satisfaction 5Score ranges from 1 to 10, with higher the score, the higher the subject quality It is the science and art of providing community based personalised health service to patients by curative and preventive medicine, looking for partnership in the community to form healthy alliances in promoting positive health. It is aimed at enabling the practicing family physicians to mobilise community resources to establish a strong primary health care team, and to consider the entire disease process from preventive through cure to rehabilitation thereby giving greater emphasis on prevention and health education.
A well integrated primary care team can combat the high level of inappropriate utilisation of A&E as alternative GP services. This does not only lead to escalation of health care costs, but also a lesser quality of care for both urgent and non-urgent patients. The alarming high prevalence of depressive symptoms and suicidal ideation, and other health compromising behaviours of the young generation are of public health significance. Effective primary care would be a very useful community resource for schools to tackle the youth health problems. The FPs and primary care practitioners can form a network with those trained school health educators in establishing a local task force in promoting a healthy lifestyle for the youth, and early detection and intervention of high risk cases. The schools would then facilitate the achievement of the major components of primary care. The implementation of the concept of Health Promoting Schools in Hong Kong aims to promote a better interface between schools and community health care providers43.
For patients with chronic illnesses, the main problems are compliance to medication and lifestyle modification. Also maintaining a high quality of life, good social support and functional status are also important to avoid unnecessary hospital admission, which would be cost saving. Family physicians would play an important role in improving compliance to medical advice for patients. The concept of community based rehabilitation should be built into primary care so more patients would be cared in the community. Prevention and health education are more cost effective and cheaper than treatment for many health problems including drug abuse. However, the recent study revealed that only a small proportion of resources had been spent on prevention and education with the major bulk allocated to expenditure for treatment and criminal justice.
With an increasing prevalence of chronic illnesses and health risk behaviours, the only way to sustain the ever increasing demand of health care services especially in countries with very low taxation, is to establish integrated primary care providing services on prevention, health promotion and rehabilitation as well as personalised care. The health policy should be re-orientated to train up more health professionals as primary care practitioners and provide services in the community setting working in a team with the trained FPs rather than have an extension of hospital services.
